FORMD , 3 5‘/ G 7—7
UNITED STATES :

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

----- -1 Comment [BE1]: When filling cut a

FORM D form in the supercopied document: if a
SECLUSEONLY box needs to be checked, select
NOTICE OF SALE OF SECURITIES Prefix | Serial View/Toolbars/Forms/click on box.
PURSUANT TO REGULATION D, Once box is entered, you can double click
SECTION 4(6) AND/OR DATE RECFIVED on it and select checked ar not checked.
Replace the unchecked box with a
UNIFORM LIMITED OFFERING EXEMPTION checked box.
Name of Offering  ([J check if this is an amendment and name hag changed, and indicate change ) —
Avatar Holding, LLC Membership Interest
Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 [ Rule 506 [ Sectiond(6y [] ULOE
Type of Filing: [ New Filing [[J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer
Name of Issuer  {[] check if this is an amendment and narne has changed, and indicate change.) oeo 64091
Avatar Holding, LLC
Address of Executive Offices Telephone Number (locluding Area Code}
100 Wall Street, Seattle, WA 98121 {206) 728-5900
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive OfTices)
Brief Description of Busincss
Helding Company
Type of Business Organization . |
[ corporation [ limited partnership, already formed <
O business trust [ timited partnership, to be formed X other (please specify): Limited Liability Company
oth
Actual or Estimated Date of Incorporation or Organization: B Acual [ Estimawd
Jurisdictton of Incorporation or Organization: Enter two-letter U.S. Postal Service Abbreviation for State: PH
CN for Canada; FN for other foreign jurisdiction) DE CESSEP
GENERAL INSTRUCTIONS .
Federal: DI'_'C r
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. A 1 Jd Zﬂﬂs
774(6).

Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address

Copies Required: Five (5) copies of this notice must be filed wit the SEC, one of which must be manually signed. Any copies not manuzlly signed must be
phatocopies of the manually signed copy or bear typed or printed signatures

Where 1o File: U.S. Secunties and Exchange Commission, 450 Fifth Street, N W, Washington, I.C. 20549

Information Required: A new filing mus! contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and gny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There i3 no federal filing fee.

State: This nolice shall be used to indicate reliance on the Uniforrn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE mus file a separate noticd with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fec s a precondition to the claim for exemption, 3 Tee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with stie law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federsl exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Wher 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and STHOMSON

FINANCIAL
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' . FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
o Bach executive officer and director of corporate issuers and of corporate general snd managing partners of partners of partnership issuers; and
. Each general and managing pantner of partnership issuers.

Check Box{es)that Apply: [ Promoter [ Beneficial Owner {J Executive Officer [ Dircctor [ General and’or Managing Partner

Full Name (Last name first, if individual)
Avatar Management, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
100 Wall Street, Seattle, WA 93121

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer  [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J General andfor Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(esythat Apply: 3 Promower [0 Beneficial Owner [] Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Directer  [J Grneral andfor Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Pariner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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FORM D

B. INFORMATION ABOUT OFFERING

1. Hasthe issuer sold, or does the issuer intend to sell, to non-aceredited investors in this L 1T AR B |

Answer also in Appendix, Column 2, if filing under ULOE.
2, What iy the minimum investment that will be accepted from any individual?.

3. Does the offering permit joint ownership of a single unit?..................

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If B person to be listed
i3 an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Yes No
=

Full Name {1.ast name first, if individual)
NiA

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

{Check “All States” or check INAIVIBUAL SEEESY.............ccoovec e ceee e e eecae oo eeneessee st seesesneseeee s sesesaesesenrs s ensresessssesnnesessenesnesesnesessnnenensenne sene ol A STAIES
[AL) [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] {FL] (GA] (HI} (D]
[IL] [IN] {I1A} IKS] [KY] [LA] [ME] [MD] [MA] M1 [MN] {MS) [MO}
(MT] [NE] [NV] {NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RA) [SC] {SD] [TN] [TX] [UT) IVTj [VA] WAl [wv] W] {WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
(Check “All States™ or cheek individual STAES). ....c........cooorveve oo avrse s s e renss s resre ot oo bssnte s s siess s seses s snsencenseeoens L) Al StatES
[AL] {AK] [AZ) [AR] [ca] [CO] [€T] [DE] <] [FL} [GA] [HI] [ID]
(1L} [IN] [1A] [KS) [KY]} [LA] [ME] [MD]  [MA]  [MD) [MN]  [MS5] [MO]
(MT] {NE) [NV] [NH} N7} [NM]  [NY] NC] [ND] [OH] [OK] [OR] [PA]
{R1) ISC} [5D1] [TN] 1TX] fuT) [VT] [va] [WA] [wWv]) [WI1] [WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends w0 Solicit Purchasers
(Check “All States™ or cherk DAIVIAUED SEBIES) ... coooo.oeeereoeeresoeseeresserseresesseressesesreers e s resessersessesoe e sesttes e ceesssissnssessrecnse s esessssassssenennse -] Al Stales
[AL] [AK] [AZ] [AR] [CA) [(89]] [CT] [DE] [DC] (FL] [GA) [HI} [12]
[iL] [iN] fta] [KS] [KY]) [LA] [ME) MDY [MA] [MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC) [ND] [CH] [OK) [OR] [PA)
[RI] [5C] [5D] [TN] [TX] [UT]) [VT] [VA] [WA]  [WV]  [w]] wY]  [PR]

(use blank sheet or copy and use additional copies of this sheet, as necessary)
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. ) ' FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the total amount already scld. Enter
“0™ if answer is “none” or “zero™ IT the transaction is an exchange offering, check this box [] and indicate in
the cotumns below the amounts of the securities offered for exchange and already exchanged.

Type of Security . Aggregaie Amount Already
Offering Price Sold

3 0 5 0-

Equity ..

O Common [J Prefemed

Convertible Secunities (Ichading WAITANISY ..ot e e v e e e e e e rens e rense e B B s -

PANErSHIP INTEIESIS ... cvoeecevee s e e e e et e e sess s s e essesas st b st st seabe e st et rnare s B -0- H 0-
Other (Limited Liability Company Membership Interests)...........coocovvvvevc oo o cvvtnns e cosamareeee 3 11,500,000 $ 11,500,000
TOLAN oot er et saa e et b e e st b sas s e e e e et st s eni s seennas e e 9 11,500,000 $ 11,500,000
Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this Offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of person
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0" if
answer is “nane” or “zero.”

Aggregate

Nutnber Dollar Amount
Investors of Purchases

ACCTOAILET IMVESIONS ... scireee oot ettt s bt e st s atas b edsb b b sEshRa b S sh b e FeFens b ens et aaseh e 20 wa s e 5 $ 11,500,000

Non-accredited Investors................

Total (for filings under rule 504 only) ..

Answer also in Appendix, Column 4, tf filing under ULOE.

3. Ifthis filing 18 for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering, Classify securities by type listed in Pan € - Question 1.

Type of offering Aggregate
Number Dollar Amount
Investors of Purchases

REBUIBLION A ..ottt ettt ene st rea et et ss et eresbecs e et et s e ecs e ehe A see e ereabansShansshasssbasesba e bn e ba s b s NIA N/A
TTOLA 11 vimseerie serees ress ees s ees smenematos e e eae e bs e an s s e s b R S e e e e e e e N/A N/A

LT I )

4. a. Furnish a statement of all expenses in connection with the issuance and disttibution of the securities in thig
offering. Exclude amounts retating solely to organization expenses of the issuer. The information may be
given a3 subject to future contingencies. 1fthe amount of an expenditure is not known, furnish an estimate
and check the box 10 the left of the ¢stimate,

50

50
$44,000
50

50

$0

5300
$44,300

Transfer Agent's Fees ...
Printing and Engraving Costs

ACCOUNLING FBES ..o oot et coeee et rettseeeere st setsee £eemceee o8t ace e eee i ehd i ab et scs et SEbeLdSheL oL beLs£bxcESbeEes eces e b e as semas £r s e 0T e e bt SHA T A
Sales Commissions (specify finders’ fees SEPAMIEIY) ... oottt e e sn i sab b s ssar b sbaa s e e

Other Expenses (identify) Blue Sky Filing Fees..
Total ..........

HNREREERE
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Pant € - Question 1 total expenses fumished in
respanse to Part C — Question 4.2 This difference is the “adjusied gross proceeds 1o the BSSUET. vt ieercernsecienes $11,445,700

5. Indicare below the amount of the adjusted gross proceeds to the issuer used ar proposed 10 be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 1o Part € — Question 4.b above.

Paymerils to
Officers,
Directors, &
Affiliates
Salaries and fees [54) -
Purchase of rea! estate B -
Purchase, rental or leasing and installation of machinery and eqQUIPMED! .....cccvvevereecccenecerer e s B 0-
Construction or leasing of plant buildings and facilities [ RS
Acquisition of other businesses {including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another issuer pursuant to a merger) | 0-
REPAYTIRNL OF MMACHIEANESS ..o..vveveemereeceseereseseerssesssecesssmrsesrisasrasnsrrssriasssss foats rrsssste st eassbs st snms sib st bd AR sn e R SR RE RO [ 0
Working capital | £-
Other (specify), %] 0
Column Totals M
Total Payments Listed (column totals added) . 0

Payments To
Others

HKs o
L Y
s o
K5 0
Ks o
X § 11445700
Ms 0
Ks 0
Ks
B 11445700

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the

issuer to any non-acerediled investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type} Si Date
Avatar Holding, LLC 120’4.’2(X)6

Name of Signer (Print or Type) Tile ofS/gmr or Type
Avatar Management, LLC,

by Jemry Zevenbergen ﬁy\

Z4

ATTENTION

lntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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FORM D

E. STATE SIGNATURE

Yes No
Is any party described in 17 CFT 230 262 presently subject to any of the disqualification provisions of such rule?.........ccoovevcvverernnnn. [

See Appendix, Column 5, for state response.

The undersigned issue hereby undenakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times a5 reguired by state law.

The undersigned issuer hereby understakes to furnish to the state administrators, upon written request, information furnished by the issuer io offerces.

The undersigned issuer repl that the issue is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has the burden of
establishing thet these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

[ssuer (Print or Type) Signatu Date
Avatar Helding, LL.C /I214.f2006

Name of Signer (Print or Type) /"I.:iﬂe P or Ty)

by Jerry Zevenbergen

Insruction:

g

Avatar Management, LLC, Member 75/
2

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatuses.

122301.0001/1344010.1 60f8




* FORMD

APPENDIX

Intend to sell to
not-accredited
investors in State
{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1

Type of investor and

amount purchased in State

(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem )

State

Yes No

Number of
Accredited
lovestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

122301.0001/1344010.1
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FORM D

APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem |

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem )

State Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

5C

SD

TX

uT

VA

WA

Membership Interest
$11,500,000

$11,500,000

wv

wi

WY

PR
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